oL Deparment ot ooy FORM LM-30 Formapprocd

Office of Manapement
Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 12450168
EMPLOYEE REPORT S T

This report i mandatory under P.L 86-257, as amended. Fadure to comply may resilt in criminal prosecution, fines, or civil peralies. as provided by 29 11.5.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U-‘i zw 2. Fiscal Year Covered From:

T1/{11./[04  twougn 121/ 31 /704

3. Narme and address of person filing. 4. Name, file number, and address of labor organization.

Name | Michael HLI:I‘_' Pieti || MName | Western Council of Industrial Workers

Labor Onganization File Number ’042-066

P.O. Box, Bidg, Room No., ifany | 1| P.0. Box, Building and Room Number, if any | -
stest 5740 SE WITIGW Street || Sweet!12788 SE STark St.
¢ty | Milwaukie OR ' )| o [ Portland OR Mw_‘f.:.

State QR

State ? OR I P Code + 4 m

5. Position in labor onganization. S
% Executive Secretary

Enter appropriate dats below it, during the past fiscal ysar, you or your spouse or minor child directly or indirectly had any of the following interasts
(axcept as specified in the exclusions set forth i the instructions):

A_ Heid an interest in, engaged in transactions (including loans) with, or derived income or other economic beneft of
monelary value from an smployer whose employses your organization represents or is aclively seeking lo represent.

6. Name and address of Employer (including trade name, If any). 7.a. Nature of Interest, Transaction, of Income. ) o
e l
Trade Name, i any: [ i i

|

7.b. Amount.
- ; o N
- L A
St ) | ZPCodesa| ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that alt of the information
submited in this report {induding the inforrnation contained in any accormpanying documenis), hat been examined by the signatory and is, to the best of the:
undersigned's knowiedge and belief, true, comect, and compiete. (See the section on penalties in the instructions. )

-

Signed On
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Name of Person Filing Michael H Pieti

FieNunberu-j7/&

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) 8
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your kabor organization represenis or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name: Regence Blue Cross/Blue Shield |

Trace Name, if any: i___ “}
P.O. Box, Bidg., Room No., ffany | PO Box 1271 i
sweet| —
Ciy 'n__“ggftland ‘ M{
stte | OR | 2P Code+4 §7207-1271]

9. Business deals with:

—
{ |1 a Labor Organization
XX b Trst

[ 1 o Employer

10. ¥ 9.b. or 9. is checkad give trust or empicyer's name.

Name E:m]?"i}adsoe Health Trust ]

Trade Name, ifany. | |

P.O. Box, Bidg., Room No., ifany | i

11.a. Nature of such dealing.

Meals provided during the course of
business Meeting.

sweet! 2929 NW 3lst ] R ——
‘ 11,b. Approximate doliar value of such dealing. [§47.09 ;

Gty ;  Portland 1 [12.a. Nature of interest held orincome received.
T — } 2P oot 5720 |
f
i
{ '
i ]

12.b. Amount. -0- k

C. Recaived from any amploysr (cther thanh an employer coverad under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consultant
{including frade name, if any).

Name  Harlan Bernstein

TradeName_ifanyg Jolles & Bernsteip ;

P.O. Box, Biig., Room No_, ifany | :

sweet| 721 SW UaK ST Zid FIGOE ;

City E:Eortland _ i

State | QR

14.2 Nature of payment.

Meals provided in the course of
business meetings.

13.. Is the Business an Employer X3

14.b. Amount of payment.

7'$393.08

Form LM-30 (2003)




Nameof PersonFilng Michael B Pieti

Fle Number - 3 =2 /)

B. Held an interest in or desived income or ecoromic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seffing or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor onganization represents of is actively seeking to represert, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your iabor organization is interasted.

8. Name and address of Business {including trade name, if any).
Name| WCIW-TOC Pension !

Trade Name, if any: i j

steet| 2929 NW 3ist i
Cy |Portiand !
sate | OR | 2PCode+4 97210 ]

P.O. Box, Bidg,, Room No., if any } 5

9. Business deals with:

E a. Labor Organization

(X! b Trst

i'__-!
i 1 ¢ Employer

10. ¥ 9.b. or 9.¢. is checked give trust or smployer's name.

Trade Name, if any: { 1

f H
H 1]

P.O. Box, Bidg., Room No., if any

11.a. Nature of such dealing.

i
|
|
i
g
]
i

Meals during pension meetings.

street: 2929 NW 3lst ! U O
- | 11.b. Approximate doliar value of such dealing. 858,00
Cty | Portland { |12.2. Nature of interest held or income received. e
State | o | ZPCodet4p910 | f :
; ;
H
i B
12.b. Amount. lem 0= e
C. Received from any amployer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vajue.
13.a. Name and address of Employer or Labor Relations Consultant 14.a Nature of payment.
{including trade name, if any).
Name | i
Trade Name, if any: | ] |
P.O. Box, Bidg., Room No., ifany | |
Strest I
cty | i
Sate ! ZPCoderai N
I .
. 14.b. Amourt of payment. e
13.b. Is the Business an Employer | | of Consutant | | 7 -0~

Form 1L M-30 (2003)
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Name of Person Fiing  Michael H Pieti

FieNun'berU-(j 7/0

B. Held an interest in or derived income or economic benefit with monetary value from a businesas (1) a
substantial part of which consists of buying from, seling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your kabor organization or with a trust in which your iabor organization is interested.

8. Name and address of Business {including trade name, if any}.

9. Business deals with:

Name: Lumber Industry Pension fund 1
E a. Labor Organization
Trade Name, if any: { ] "
. @j{ b. Trust
P.0. Box, Bidg., Room No., if any | : i —
. {1 c Employer
steet| 2929 NW 31st i
& Portland |
State | OK | APCode+4 [ 97210
10. 9.b. or 9.c. is checked give trust or empioyer's name. 11.a. Nature of such deaking. . e
g .
Name ! Lumber Industry Trust l ‘ Meals provided during course of semi-annual
' | trust meetings.
Trade Name, it any: | Al
i
¥ 13
P.O, Box, Bidg., Room No., ifany | i ;
Sweet, 2929 NW 3lst I :
11.b. Approximate dollar value of such dealing. i $334,00

Cty | Portland ;

state | OR | 2P code+4{ 97210 |

12.a. Nature of interest held or income received.
I

12.b. Amount. : =0-

C. Received from any smployer {other than an employer covered under parts A and B above)

or from any kabor refations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Retations Consultarnt 14.a Nature of payment. .

{including trade name, it any).

Trade Name, fany. | |

P.O. Box, Bidg., Room No., ifany | |

Steet| H .

oy |

i

sute T i apcekesa [ )]

13.b. Is the Business an Employer || orConsultant | | ? 145 Amourk of paymert S -0-
Form LM-30 (2003)



